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munity as well as a child's primary care provider. Consultatic gional or national experts at pediatric referral centers or pois centers may be needed and is facilitated by mechanisms such a; hot lines and facsimile communication. When children must be to referral centers, clear communication between hospitals and providers involved is essential to ensure that vital clinical and ; tive information is exchanged. Here the committee believes t transfer agreements between hospitals make an important cont speeding the transfer process by settling many procedural and , tive matters in advance. Development of centralized communi vices also may ease transfer arrangements and help make effic regional resources.
Communication plays an important role in ensuring that a jured child obtains the full range of services, from prevention to and on to rehabilitation, that comprise EMS-C. The committee that EMS-C systems must give special attention to follow-up in I primary care, post-ED care, and rehabilitation.
More and better feedback is needed throughout EMS and E terns to promote optimal patient care and effective linkages betw components. Information regarding care for individual patients ; ing the overall pattern of care is needed. EMS systems may have developing channels through which information on system perfoi patient outcomes can flow routinely. Feedback needs to reach providers as well as managers and administrators and may requ atic data collection.
Important communication about EMS-C should occur inclepi the delivery of care to children. Providers with pediatric expert be active in the organization and operation of EMS systems, education should be an integral part of the activities of EMS i systems. Public safety organizations, even though their concc beyond EMS per se, should be viewed as useful partners in com about EMS and EMS-C to other public agencies, health care pr< and the community at large. The EMS-C demonstration grant p the efforts of individual grantees have encouraged communica the country. In the committee's view, the need to maintain ar these activities argues for creation of a national EMS-C clearin, can collect and evaluate EMS-C materials and serve as a foe; information exchange.
NOTES
1. Some experts in the public safety community argue that 9-1-1 should be t "response" number rather than an "emergency" number, for at least two reason: people have difficulty distinguishing an emergency from a nonemergency (i.d make materials or advice available to community organizations and professional associations that wish t lish EMS-C coalitions. Guidelines and consultation for public polk ity at the state level are also needed, so that the public can be mob: support needed changes in EMS-C through legislation and regulatory Finally, a clearinghouse or resource center activity might be helpfulure that their mutual communication responsibilities receive serious and sufficient attention and that they are alert to lapses that may occur.various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
